e

ﬂpployl:ﬁ%n[t)g;tcri?:g; cﬂdﬁ?\?srtration Fo R M LM'2 LA Bo R ORGAN IZATI ON AN N UAL R E Po RT Office of o Approved

-4 No 12
s O e o o0 s MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expres o7 o8 4
' TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 438 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — If this is an amended report correcting a praviously
MO DAY YEAR filed report, check here:

506_. q 6 I From O , O / 20 O 2. {b) TERMINAL«—»If yourorganization cea;ed to gaxist and this is its

terminal report, see Section Xl of the instructions and check here:

i {(cy SUBSIDIARY — If this is a report for a subsidiary organization of
Through [ 2 3/ 200 2- your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT First Name
ISAAC MONROE {2) 506-961
BEDTEL EMPL, RESTAURANT EMPL AFL-CID 310 Last Name
LU 43
= 201 FO. Box « Building and Room Number (if any)
1130 5 WABASH AVE
CHICAGO, IL 60605 1272002
Wilutlualiutinabllhl Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER |
7. UNIT NAME (if any)
State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? .. .. —
{if “No” provide address in item 75.) Tes A, Mo
75, ADDITIONAL INFOBMATION /¥ more space is needed. attack additional nages nronarly identified )
item Number
E Dl Sf{;gtd G-F O(d 6’#"-3 ¢‘i\.r\{>mt»r\ f&fw QQ\’QI a Mﬂ.cﬁune) V‘JR i’?ﬂ’e 1A~ wkea- e L“tkc‘-c\./\ e A s
Pwo&\ased .
% Tseoc R. Monre, ge.uvh-g Teeaswer of Fhe D rioegy Cour Empleyees Uniom Locat Y3, CA oo, Il s
alse sm :r»o:fq:jf_g_ o—FHe Hete f EMP’ﬂ"gg,s e Reshz gt fﬂy,/..jtc_‘ Trderrshs onf Unien /nc,:.f‘c.q' o~ w::d\u:f‘h‘ De,

applicable penalties of law, that all of the information submitted in this report (including the information contained

undersigned's knowledge apad belief, true, correct, and gpmplete. (See Section Vi on penalties in the instructions.)
nnzngbd(/ﬁi3 )JM TREASURER

03 1251 03 (JL27 - é’éé"fliﬂffé?ans.; 83 a5 .03 (32, ) 4373 o

see instructions.)

76. SIGNED:

Each of the undersigned, dulgluthorized bove Iabqr orgal n: ion, declares, under
in any accompanying docu ? ‘is, to the best of 1

Date Telephone Number Date

Telephone Number

Form LM-2 {Revised 2000) 2 - 1 Page 1 of 12
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FILENUMBER: 5 ( ( —

76/

During the Reporting Period Did Your Organization:
Yes No

Section X of the instructions? ........cccreremeeeinmreerrrrnenns

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefiis for
members or their beneficiaries? ........c.cccvievricrenrevinnnns )<

12. Have a political action committee (PAC)
FUND? oo e e

13. Acquire or glsgggﬁf any goods or property in X

any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ..........ococeieeeninnn e )(

15. Discover any loss or shortage of funds or
other property? ... X
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor I
organization or of an employee benefit plan? ................

17. Liquidate or reduce any liabilities without - .
disbursement of cash? ........cccooecimeeicreinccni e {i N

(If the answer to any of the above questions is “Yes,” provide details
in ltem 75 on page 1 as explained in the instructions for each item.)

10. Have a “subsidiary organization” as defined in X

18. How many members did your

organization have at the end of the b7 ,7[

reporting period?

19. What is the date of your organization’s Mo

next regular election of officers? 0 L/ 2

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization? $ 500

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

YEAR

003

0CO

Rates of Dues and Fees

(a) Regular Dues/Fees | $ {¢ o0 per m cmﬂ#-

(b) Initiation Fees ¢ [00. 00
(c) Transfer Fees $_~/A
(d) Work Permits $ N/A per

(Month, Year, etc.)

{Month, Year, elc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No

(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........ccccccevvcvienneee,
(If the constitution and bylaws have changed,

attach two new dated copies. If practices/

procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged

as security or encumbered in any other way P
at the end of the reporting period? ... [

24. Did your organization have any contingent a7
liabilities at the end of the reporting period? ..................... B

(If the answer to ltem 23 or 24 is “Yes,” provide details in
Item 75 on page 1.)

X

Form LM-2 (Revised 2000) 2

Page 2 of 12



o

STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 5O 6— 7 6 /

Enter Amounts in Dollars Only -~ Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)

25. CAS.....c.cvereerreeeenreeeeeens s s enssens 31150 L7 64/

26. Accounts Receivable..........................
E 27. Loans Receivable................cccceveeie 1
Et:) 28. U.S. Treasury Securities .....................

29. Investments ..., 2

30. Fixed ASSEES .......ovveveeerreremrerrsnsseesenee 5 /| 5% 7¢C 20 Y¥¥0

31. Other Assels ........ccovicrcercececnnncnae 3

32, TOTAL ASSETS ..o 47046 38 0%/

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ftern # (C) (D}

33. Accounts Payable.........ccceeeevviniieeeee L_fr s,
@ 34. Loans Payable..........ccccoeeuervreencrcerenns 8 5¥0060 46 000
; 35. Mortgages Payable ..................ccc...... O O
3 36. Other LIabiliies ............c...ovvsroocereen 4 /|4 053 [ 453/

37. TOTAL LIABILITIES .coooeveeeerrreerre 72053 €053/

38'(?:5; 52 o ftem 7/ J ( 2500 7) CZ 245 CD

Form LM-2 (Revised 2000) - 3 Page 2 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FlLENUMBEH:5 ot —F46 / -

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39, DUBS .ooorrsooeroreesesson 38 225 |56 ToOM0RS o 9 7% (33
40. Per Capita TaX ... 57. To EMPIOYEES —.ovorrorrrrerrrree 10 o
41, FBBS .o 58. Par Capita Tax ....coccovvvverercmencereenes £ ; 285
42, FINBS .oocceiirevee e 59. Fees, Fines, Assessments, efc. ..... ¢
43. ASSESSMBNIS.....cceereeeecrirrsrees 60. Office & Administrative Expense....| 13 6 L/ 276
44, Work Permits........ccocccocvvivnvnrnnns 61. Educational & Publicity Expense ... 0
45. Sale of Supplies -.....ccvevrivrrneene 62. Professional Fees ........oeevmvrennnes 2/ lf ¢S
46. INEIESE ... eeseees e B3. BEREAS ...oeeereee e 11 23 45¢
47, DIVIIENGS oo 64. Contributions, Gifts & Grants ........ 12 '97¢
48, ReNtS...oc et ssirsrneenrns 65. Supplies for Resale .............cconceeee. o
49. Sale of Ivestments& 6 66. DIfECt TAXES ..o 2335¢
50. Loans Obtained........ocovveiveveeee. | 8 67. Withholding Taxes .........ccccevvvecernne 2C3¢ |
51. Repayments of Loans Made ........ 1 8. E;;Cé‘l aAssigtfsinveshnents& _____________ 7 [ (352
52 %Eni'?,ﬁ%gﬁwﬁgﬁffﬂ _____________ 69. Loans Made ..o 1 0
53, Brig?uggr'nggﬁ);?;‘heir Behalf ... '] 70. Repayment of Loans Obtained ...... 8 {2000
54. Other Receipts .......ccccevvnenenen 14 7 5/ n. E%#giltigttiegno{'rfgi?%sehalf _______________ 0
72. On Behalf of Individual Members... 0
73. Other Disbursements .................... 15 % . / 63 lf Sf
55. TOTAL RECEIPTS ....covmmmurmnnrriann 3 £3 2 ' © 74, TOTAL DISBURSEMENTS ......... 36 ‘7 ¢
Form LM-2 (Revised 2000) 2 - u Page 4 of 12



Ay

if more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: 5 0 & — F¢ /

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

— MoNE —

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Cutstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
(D))

Other Than Cash
(D}2)

Loans
Outstanding at
End of Period

(E)

1. Name;

Purpose:

PR,

S
Security

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose;

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

q

Enter the Totals from Line 6 in

i
........... ltem 27 ....ooveuin....

Column (A)

.................... Rem 75 ...

with Explanation

... ltem 27
Column (B)

Form LM-2 (Revised 2000}

Page 5 of 12



SCHEDULE 2 — INVESTMENTS

FLENUMBER: 8" O o — 9 G |

(OTHER THAN U.S. TREASURY SECURITIES)«/\/ON €- SCHEDULE 3 — OTHER ASSETS — A/swe -

Enter the Total from Ling 7 in......c.cce e ceeeevveersrnnne s

Item 29, Column {B)

Enter the Tota from Line 7 iN..ococv e renissnnsinesnons

Description Amount Description Book Value
(A) {B) (A) {B)
Marketable Securities 1.
1. Total Cost
2,
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
{a) 5.
{b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 O
@ o i
Enter the Total from Ling 7 iN..........ceecnerenererinnesennennnens [temM 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Vaiue Description End of Period
6. List e;fra&t)herénvesérggsntz \gor}ichf rllas asboglk Vell'lute N ®) B)
over $1,000 and exc of Line 5. Also list eac . ,
subsidiary for which separateoreports are attached. 1. ?ﬁﬁ- Car T4 _Owed / Lf; ( 3/
(a) 2
(b) 3
© 4,
d
(d) 5,
(e) Total from additional pages (ifany) " )
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 | 453/
i)

Item 36, Column (D)

Form LM-2 {Revised 2000)

Page 6 of 12
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-SCHEDULE 5 — FIXED ASSETS

FLENUMBER: 5§ G ¢ — 9 & /

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (€) (D) (E)
1. Land (give location}: %
2. Totals from additional pages (if any) //
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment ¢ Copputee Ee ed fC G111 Lo (L2 Z’C‘;— Yo L0 Y e
7. Other Fixed Assets
8. Totals of Lines 1 through 7 go. 6211 G0, 187 10440 20, 440
L4 G L4
Enter the Total from Ling 8, ColUmn (D) i ..ccc.oeieeee et e et s s senanan Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS — N oAJE —
Dascription (if land or buildings, give location) Cost Book Value Gross Sales Price ;| Amount Received
(A) (B) (C) (D) (E)
1.
2.
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Rainvestments

8. Net Sales

LTIl ]d
&

ENter the TOA) fTOM LINE B M cecic ettt snt et ee e sstassts st e ee e eransr e s es b e ae st bt eemee s ease 40 ekbarnnesAbbemmensn s shande ehbsas Smraanteeesseraeaetesaneaseennnssmnsareerantnes

Form LM-2 (Revised 2000)

Page 7 of 12



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER:S 0 ¢ —F & [

Description (if land or( guﬁdings, give location) (%gﬁ.t Bool((c\a)'alue Cas(r;);’aid
. Qompurer Equ pue~T ¢, 209 6,207 €& 209
2 Offict Eguipment (Paper ;—?jﬁbfﬁ/lao&cua) 53% IS5 SRYe
3 _Off'ce Workstamonts 4593 | 4593 4573

4,

5. Totals from additional pages (if any}

e

SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans QObtained Loans Owed at

Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B} (C) {D)(1) {D)2) (E)
1. HERE TntermeBaral Uni g 58,060 O [7 oo Q ¥¢ 0oc
2 )
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 S 06 Of fs) [20600 O 1_{‘6 a0 O
ity i) 1 {F &
Enter the Totals from Line 8in ......cc.ccccuveenneee, tem 34 ..o tern 50 ..o fem 70 ..o Hem 75 .. Item 34
Column (C) with Explanation Coiumn (D)

Form LM-2 (Revised 2000) c -8 Page 8 of 12



» SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

~

FLENUMBER: 5 0 ¢ — F & /

(A) Name gff;;s;‘aﬂpeisgns wh? :zye:d ofg,? g:_:srg;g the rep‘somt'?g pﬁfgp%??ze ) (be(r)oss tasxalagnd Di?bug‘,;_rqerts oth
recel no saiary of other disbursements. Use a etters. efore s or icial er
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E} (F) (G) (H)
1.BoyYD DoeNA LD 2334 0 0 o 233/
TmeGEN CHA'QMAN Stams
2 BATE M AN DWAYNE ¥ 790 o 30 od 9¢20
mVICE GsN CHAIRM™C
30 ENK) NS SAMU EL {550 o 0 ol #5509
™ P RESL D ENT i
Last Name First Name
4. 0L VER Do NN A ¢ o) e 0 /50
m Vi{CE PRES| DENT s
Last Name First Name
5. MONRCE ISAAC 56915 q 7291/ q 6419¢é
S ECRETARY-TREAS s
e W(iLLiAMS Reca (& 5713 o A 0 Sg0g
e REPRESE MNTA T vE s O
7HARRIS Rog< R 5925 J [ 57 O 608§ 2,
mREPRESENT ATIVE s=C
8. Totals from additional pages (if any) - A 07, O ALY O /L 757
9. Totals of Lines 1 through 8 % 326 7(¢8 Ol /o4 Y9y
% ' - :
7 o e st 2¢36/
Enter the Total from Line 11 0N ..o e ltem 56 => | 11. Net Disbursements /78 /33
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %S,”é’,;;’;iffgﬂf,’ﬁi 23,’,;‘;,’5,‘;,’3;‘,’ :,ﬁd"’b;?gxé"j‘;i,’,‘;‘gﬂ;"ﬂ, ’}?eﬁfﬁ‘;’gﬁ’;‘fg! 'rﬂ;

Form LM-2 (Revised 2000) g - 9 Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES — N oNE —

FLENUMBER: 5 O 6 ~ 7 & / +

(A) N {List alf employees who received more than $10,000 in total disbursements
ame fom your organization and any affifiates. Use all capital letlers.)

(B) Position (Enter empioyee’s job title.)

(C) Name of Affiliated Organization (i appticable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(&)

Total
(H)

Last Name First Name

1.
Position

Name of
Affiliated
Qrganization

Last Name First Name

Position
Name of
Affiliated

Organization

Last Name First Name

Positi

Name of
Affiliated
Organization

Last Name First Name

4,

Position

Name of
Affiliated
Organization

Last Name

Position

Name of
Affifiated
Organization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

77/

9. Less Deductions

Enter the Total from LING 10 iN .. esieceteseeeeesssssseessens s sssssessesssesessssassasssesssesssssnne tern 57 o>

10. Net Disbursements

G

Form LM-2 (Revised 2000)

Page 10 of 12

.



» SCHEDULE 11 — BENEFITS

MM

FLENUMBER: 5 O 6 — 9 ¢

Description To Whom Paid Amount
(A) (B} (C)
1. Health « U\j{/fjﬁqre United Health Care ¢ Met tife | 22,704
2. D&e_.CL‘H’\ ‘g "-’/V\t_'é"f_s D{‘-QC\S{J AT I bwsj béhe‘ﬁc;aﬁ 750
3.
4.
5. Total from additional pages (if any) % // // // ////
i 9.2 44 <
6. Total of Lines 1 through 5 //////////////////,2///////////////7////2 L2451
s
ENEr the TOAE FTOM LINE B .. .icviieieeeeiieiciiie vt esie s raraeer e e se e ee s es b es e e s rass s s s e s e SR e eaE 42 b bR s aaae s be s ad s s b anbesbea e AA e R AR ra s e s ennses e s besameat srmesaeasbebaeabebe s s amrates Hem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
() (B) (A) (B)
- Gidts, Donabons, Flowers [62L " Rent & Electnc 14, 75H
2. 2. "T‘e»[.tf% 1—-:; nEe, 3—7"{[—:!61?
3 8 ofe ooSioalles v S0 7 2S¢
4, A Trsurence AnY
S 5 Rﬂgfﬂ ; rs & Mﬁdl‘b\ eNntNCP \57[&(
6. 6. Q}_\F.ﬁz E:Eﬁa‘ nSes & i Q&ﬁL_)hp 31 3 ‘1[9
7. Total from additional pages (if any) 7. Total from additionat pages (if any)
8. Total of Lines 1 through 7 [ 6 2§ 8. Total of Lines 1 through 7 27 6
iy &
Enter the Total from Ling 8in ..., ltem 64 Enter the Total from Line 8N ........cc.ceeiecvveecnnrcrninianns ltem 60

Form LM-2 (Revised 2000)

c - 1l

Page 11 of 12



SCHEDULE 14 —
OTHER RECEIPTS

FLENUMBER: 5 90 ¢ — G & /

SCHEDULE 15 —
OTHER DISBURSEMENTS

L

Description Amount Description Amount
(A) (B) (A) B)

! Reimbs, Rtf‘imcfs, Vo ded Checks] 73/ 1. g‘“" K Ch avied %57
2 Bunal Beuc‘ﬁﬁ 150 2 ?cm Sg@:"ﬁm Exps « ?ar,d,« IO; 790
3. 3 Daes Rf-‘(\mdd ‘22
4 b Meews n4s £ Cﬁ#\"f‘e_rmx 3} 774
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.

10. 10.

11. 1.

12. 12,

13. 13.

14. 14.

15. 15.

16. Total from additional pages (if any) 16. Totat from additional pages (if any)

17. Total of Lines 1 through 16 9% 17. Total of Lines 1 through 16 /6345

{* &
Enter the Total from Line 17 in.......covvmnenccininiiinnnne. Item 54 Enter the Total from Line 17 in......cocics Item 73

Form LM-2 (Revised 2000)

¢ - 12

Page 12 of 12
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MNM

FILE NUMBER: §~ 06 —9 ¢ [/

PAGE /OF / ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

Form LM-2 (Revised 2000)

S -1

(A) Name {List ail persons who hetd office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters.) | (hefore taxes and for Official Other
Status | other deductions) | Allowances Business |Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
ANDREWS ZACH ARY 5S¥o0 q S3/ of (o777
“LEPRESENTATI VE ¢
MimMS TYREE Sce2 & 474 ¢ 53¢
“REPRESENTAT (VE ™™C
AL iLEN Hi A WAT H 0 o o o O
meT R US TEE -
Last Name First Name
SHELTON STEPHEN 6 o 0 O O
T“"(rﬁL‘ST—EE,. Status
VA RCHS RUT H & 0 50 & 50
Tliie‘(r'—.e UF\B T_E—g- Staws (=
MACKEY RA Yo ND G q /09 ¢ / ©0
TMe’(’RU S T i E Status C__
Last Name First Name
Title Status
Last Name First Name
Totals | /¢ (o2 A 15y 0 1,257




ORGANIZATION NAME:

IEJDNG DATE OF PERIOD COVERED:

FLENUMBER: 5 O 6 — 7 & /

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

™A

A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
( they raceived no safary or other disbursements. Use all capital lotters.) (befo re taxes and for Official Other
Status | other deductions}| Allowances Business | Disbursements Total

(B) Title (Enter title of officer; such as PRESIDENT or TREASURER) {  (C) (D) (E) (F) (G) (H)

Last Name First Name

Title Status

Last Name Firgt Name

Tile Status

Last Name First Name

Title Status

Last Name Firgt Name

Title Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Totals

Form LM-2 {(Revised 2000)



